Background: Different types of endoscopic ultrasound (EUS)-guided fine needle aspiration (FNA) techniques are used in clinical practice; the best method in terms of outcome is not standardized. Objectives: To compare diagnostic adequacy of aspirated material, cytopathologic and EUS morphological features among capillary action, suction, and no suction FNA methods. Methods: A prospective, singleblinded, randomized study was conducted at a tertiary care hospital. A total of 37 patients were excluded, and a total of 300 (100 in each arm) patients were included. Patients were randomized into the three groups, i.e., capillary action (Group 1), suction (Group 2), and no suction (Group 3). Results: A total of 300 patients (195 males) underwent EUS-guided FNA of 235 lymph nodes and 65 pancreatic masses (distribution not statistically different among groups); mean age was 52 ± 14 years. A 22-gauze needle (93%) was used in majority. There was no statistically difference among all the groups regarding lymph node size at large axis and ratio, type of needle, echo-features, echogenicity, calcification, necrosis, shape, borders (lymph nodes), number of passes, and cellularity. Diagnostic adequacy of the specimen was 91%, 91%, and 94% in Groups 1, 2, and 3, respectively (P = 0.665). The suction group had significantly more number of slides and more hemorrhagic slides in comparison to other groups. Conclusion: EUS-guided FNA by capillary action, suction, and no suction methods has similar diagnostic adequacy of specimen; suction method has disadvantage of more number of slides and more hemorrhagic slides. (35-86), with 158 lesions were examined either for primitive masses (n = 50) or for metastases (n = 102). Sensitivity for malignancy was 96% and 91%, specificity 100 and 100%, positive predictive value 100 and 100%, and negative predictive value 40% and 22% in the per-protocol and ITT analyses, respectively. Results were significantly better (P < 0.05) in secondary versus primitive masses. Liver EUS-FNA provided diagnosis in ten patients without evident primary location and in four pancreatic adenocarcinomas without contributive pancreatic FNA. The 25-gauge needles were significantly less sensitive (P < 0.01) than 22-or 19-gauge needles. Lesions with a smaller size and hilar location (P < 0.01) were more frequently associated with false negative results. Bleeding was the sole complication observed in 3% of patients, mainly in primitive lesions, and statistically associated with histology needles (P < 0.001). Conclusions: EUS-FNA in the liver is highly sensitive for the diagnosis of malignancy in primitive and secondary masses and is helpful in determining the primary origin of liver metastases. Histology needles might be preferred for diagnosis, but their used was associated with a small but significant increase of bleeding.
Background: Different types of endoscopic ultrasound (EUS)-guided fine needle aspiration (FNA) techniques are used in clinical practice; the best method in terms of outcome is not standardized. Objectives: To compare diagnostic adequacy of aspirated material, cytopathologic and EUS morphological features among capillary action, suction, and no suction FNA methods. Methods: A prospective, singleblinded, randomized study was conducted at a tertiary care hospital. A total of 37 patients were excluded, and a total of 300 (100 in each arm) patients were included. Patients were randomized into the three groups, i.e., capillary action (Group 1), suction (Group 2), and no suction (Group 3). Results: A total of 300 patients (195 males) underwent EUS-guided FNA of 235 lymph nodes and 65 pancreatic masses (distribution not statistically different among groups); mean age was 52 ± 14 years. A 22-gauze needle (93%) was used in majority. There was no statistically difference among all the groups regarding lymph node size at large axis and ratio, type of needle, echo-features, echogenicity, calcification, necrosis, shape, borders (lymph nodes), number of passes, and cellularity. Diagnostic adequacy of the specimen was 91%, 91%, and 94% in Groups 1, 2, and 3, respectively (P = 0.665). The suction group had significantly more number of slides and more hemorrhagic slides in comparison to other groups. Conclusion: EUS-guided FNA by capillary action, suction, and no suction methods has similar diagnostic adequacy of specimen; suction method has disadvantage of more number of slides and more hemorrhagic slides. 
OR-LUM-02
Endoscopic ultrasound-guided fine needle aspiration for liver lesions: Comparative results in a large series of more than 150 patients with primary and secondary tumors Christina Mouradides, P. Deprez
Hospital Saint Luc, Brussels, Belgium Background and Objectives: A large part of the liver is now accessible for endoscopic ultrasound-guided fine needle aspiration (EUS-FNA), but there are limited data in the literature evaluating efficacy and safety of the technique. Patients and Methods: We performed a 5-year review of all EUS-FNAs performed in primitive and secondary hepatic lesions. Results were shown as mean (range) and statistics were calculated as per-protocol or intention-to-treat (ITT) analyses. Results: A total of 152 patients (81 males/71 females), with a mean age of 63 years (35-86), with 158 lesions were examined either for primitive masses (n = 50) or for metastases (n = 102). Sensitivity for malignancy was 96% and 91%, specificity 100 and 100%, positive predictive value 100 and 100%, and negative predictive value 40% and 22% in the per-protocol and ITT analyses, respectively. Results were significantly better (P < 0.05) in secondary versus primitive masses. Liver EUS-FNA provided diagnosis in ten patients without evident primary location and in four pancreatic adenocarcinomas without contributive pancreatic FNA. The 25-gauge needles were significantly less sensitive (P < 0.01) than 22-or 19-gauge needles. Lesions with a smaller size and hilar location (P < 0.01) were more frequently associated with false negative results. Bleeding was the sole complication observed in 3% of patients, mainly in primitive lesions, and statistically associated with histology needles (P < 0.001). Conclusions: EUS-FNA in the liver is highly sensitive for the diagnosis of malignancy in primitive and secondary masses and is helpful in determining the primary origin of liver metastases. Histology needles might be preferred for diagnosis, but their used was associated with a small but significant increase of bleeding. 10.4103/2303-9027.212250 
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The diagnostic performance of cellblock in combination with cytology by endoscopic ultrasound-guided fine needle aspiration in intraabdominal mass lesions Penprapai Hongsrisuwan, Nonthalee Pausawasdi, Wipapat Vickichalermwai Siriraj Hospital, Mahidol University, Salaya, Thailand Background: Endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) with cytological analysis is widely used for tissue acquisition of intra-abdominal mass; however, it can be challenging when differentiating types of malignancy is needed due to limited tissue quantity. Cellblock preparation offers histologic assessment, but the data on its usefulness are scarce. Objectives: To assess the diagnostic accuracy of combined cytology and cellblock obtained from EUS-FNA. Methods: Patients with intra-abdominal mass undergoing EUS-FNA were identified. Both cytology and cellblock
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